
































た（図 ₂ a）．なお， ₁ か所のみ内部に透明な粘液球様物
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　subtypeは ER，PgR，HER ₂ すべて陰性となる triple 
negativeであることがほとんどである₂）．一般に triple 
negative乳癌は，ER陽性であるLuminal typeや抗HER ₂
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　A ₄₇-year-old premenopausal woman presented to our hospital complaining of a painful tumor in the C area of the 
right breast. Ultrasonography revealed that the tumor was ₀.₇ cm in diameter and fine-needle aspiration cytology 
showed a cluster of tumor cells surrounding spheres of homogeneous acellular material. A surgical specimen showed 
a biphasic pattern consisting of epithelial cells lining true glands and small basaloid myoepithelial cells surrounding 
pseudocystic spaces. We diagnosed adenoid cystic carcinoma with a triple-negative subtype. Sequentially, breast-
conserving surgery and sentinel lymph node biopsy were performed and showed no residual tumor and no lymph 
node metastasis. No recurrence has been observed at present.
